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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 D|w5|§:cc,>er-t'a&c:r’sg:‘inoms Secretary Of State

DOCUMENT # |_73231 (2)

1. Corporation Name

EXPERT REPORTING, INC.

BRI

NG

Principal Place of Business Mailing Addross
% SANDRA NELSON 9% SANDRA NELSON
654 KENSINGTON PL 664 KENSINGTON PL
WILTON MANORS FL 33305 WILTON MANORS FL 33305 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
o 05/14/1990
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
1] 26] 650194503 Not Applicablo
Sulte, Apl. #, etc. Suite, Apt. #, efc. iti
P ? 5. Corticate of Status Desred ~ []  $8:75 Additional
22 o] Fee Required
City & State Cily & Stale 6. Elaction Carmpaign Financing $5.00 may Be
EI m Trust Fund Contribution Addad to Fess
Zip Country £ip Country 8. This corparation owes or has paid the cuEp( year Intangible
m |8 ﬁg—ﬂ’* e ;{l Personal Property Tax due June 30. Yos [ 1Mo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NELSON, SANDRA 83| Name
664 KENSNGTON PL 82( Streel Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 507 0502 and 6071508, Florida Stalules, the above-named colporation submits this statement 1or 1he purpose of changing its registered
office or registered agent, or both, in the State ol Morida_Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar wih, and accept the abligalions of, Seclion 607.0505, Flerida Statutes.

SIGNATURE U
Signature typod o prated nanae of regestored age < titlc- b gy e able (MOTE Registared Agam sgnalute req:ried whan reinstaling) DAIE
12, OFHICT RS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1ATILE [J Change L1 Addition
NAME NELSON, SANDRA 1.2 NAME
sneeraponess | 864 KENSINGTON PL 1.3 STREET ADORESS
CITY-ST- 2P WILTON MANORS FL - 14 CITY-ST-2P
e T DELETE 21 J0LE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
emv.st-mp | 4 2.4 C11¥-51-21
TILE 3 betete L1TE J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
OITY-ST-2IP 34. CITY-§T-2P
TTLE [J DELETE 41TNLE “Elchange [ Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CTY-ST-7iP
TMLE [T DeLetE 51 THLE “ LI Change [T Aduition
NAME 52 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2iP e 54LTY-5T-2IP
TIME T pecere 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - §7- 2P 6.4 CITY-5T-2IP
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14. | heraby cartify thal the formation supplicd with this filng does not qualify for the exemption stated in Section 118:07(3){i), Fiorida Statules. | further certify that the irformation
indicated on this annuaf report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraClor of the corporation of the recever o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chﬁd. of on an altachment with ah address

s N ~. D YN [ P e o e Y7,

ISR AS VP,

COMRORATION Ry, o o e May 05 1998 8:00am
ANNUAL REPORT e

CR2E034 (10/97)



